MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

63=018285
L h
! STATE FILE NUMB
DO NOT WRITE AMENDED Registration District No. ________.._.,,3_1_8_,°rim-ry Ragistration District No. __lma—la{mmr s No. -m__ UMBER
ON THIS STUS El‘ EQ AER 8 ;953
. PLA 2. USUAL RESIDENCE (Where deceasad Ilvad If Insﬁfuﬂ_on: Residencs bafore

o. COUNTY- STATE b. NTY
RVS iop? a. Ho. coul _S".LO‘uiB sdmission)
ev. 4/5 b. cg: [If outside corporate limils, give TOWNSHIP oniy] “Length of stay 1n 16 < CIY Inside Limits
OR

: K
onn St.louis ly wka, TOWN University City Yo MO
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Jewish Hogn. Yes [ No [ 6257 North Drive Yo O Nojg

3. MAME OF DECEASED First EEVA Middle B Last. 4. DATE Month Day Year
(Type or print) - . OF
Uevea ;JunKec pEAm  Margh 30, 1963
5, SEX 6. COLOR OR RACE 7. Married [JE Never Married [ [8. DATE COF BIRTH | - AGE (ast Birthday) {IF UNDER T YEAR IF UNDER 24 HR
ale |.. . Camc Wiowsd O Oworced O | Upike . |. 8be 79 [Mem] Dow [ Houes [ iin
T0s. USUAL OCCUFATION (Give kind of work dons | 105, KIND OF BUSINESS OR TNDUSTRY| 11. BIRTHPLACE (City and state or tountry) | 12, CITIZEN OF WHAT COUNTRY
during Machinsm~operatogied Shirt Manf, ' Riss

DATE AMENDED

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIEE

Hoishe Finkel _,“achel (unkd Fannie

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [ 17. INFOI!M:ANT . Address

{Yes, ﬁbnr unknown)l {If yes, give war or dates of serv| Fannia Finkel 6257 North Dri“

18. CAUSE OF DEATH {Enter only cne cause per ling ) INTERVAL BETWEEN
- ONSET AND DEA

ART b DEATH WAS CAUSED BY: _ TH
IMMEDIATE CAUSE (s) & VS A g Eﬁ ’e""""’%/' i 2—3 o V-

DOCUMENT

Conditicns, If any, DUE,TO (b} C

which gave rise to o . - - - -

above. ceuse [a), ’ /é 3 A

stating the under- i

lying cause last.j  DUE TO'(c)

PART It. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related to the terminal “PART 11l 1§ decoased was ftmale Wt
disesss condition given in PART | {a} thare s pregnancy in lost 90 days.:

lDYu | 0O N I O Unknown

19. WAS AUTOPSY | 20a. ACC[I:IDENT SUI%DE HOMDICIDE 2Cb. DESCRIBE HOW INJURY OCCURRED. (Erter nature of injury in PART | or PART 1l of item 18.)

PERFORMED?. . .
YESCO-NOJ) . : L .

20c. TIME OF Hou Month, Day, Year
INJURY: _aam, )
p.m. )
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STAYE
WHILE AT WORK (O farm, factory, straet, office bidg., ete.)
NOT WHILE AT WORK [] -

ded the d ad from Ko e 3‘,65 ‘o M30-6§m‘ st ow T o ve 2. [
Death occirfed ~ Lf : es Bﬂ“"\ m on the date tfated above, and to the best of my knowledge, from the causes stated.
[Degree or mln) : 22b. ADDRESS . 22c. DATE SIGNED

i 7> SN P . g 206 Lo A Loshyvan, (|3-31-63

23a. BURIAL, CREMATION -23b. . 3%, NAME OF CEMETERY OR CREMATORY '23d. LOCATION (Clty, town, or couaty [Stata)

si.” | L/)/ 1963 | Ghevra Kadisha University City, Mo.

24, FUNERAL DIRECI'OR - 25. DATE HEiD. BY LOCAL REG. | 26. REG R’S NAT .
™ | RBR'T 1063 | Moud Swidh . /10

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.
'BY AFFIDAVIT OF




. 3 .
M s St S wod et

STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name ‘s recorded on the reverse side of this certificate was embalmed by me,

or by : .+ Student Embalmer No.

working under my personal supervision.

Student
: Signaturs of Studant Embalmer ~

Licensed Embalmer No. 442/5/ ?

PR

P. O. Address

‘Note:, The. above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING
with the above constitutes grounds for revocation of license). ..
- If embalmed :by-a STUDENT, he also shaII sign-in his OWN handwrmng N
If this, body is ot embalmed, fact should “Be so’statéd ‘above. e

e

N FE

Tt
aso oL 5

(Failure to comply




